2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028008 Mar 05, 2004 08:00AM
1. €ty teame . Secretary of State
JOANN N. DIBELLA, D.D.S.,, P.A.
Prncipal Place of Business Mailing Address
4757 SOUTH UNIVERSITY DRIVE 4757 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 - DAVIE FL 33328
S S DT
Suite, Apt #, eta. Suite, Apt. #, sic. MOORE CRIE034 (1 1]03}
City & Siate City & Stale S ) 4. FE} Number ] Apphed For
65-0661150 Not Applicable
Zp Cauniry . Country 5. Cerfficate of Status Desired L gi;fq Additional
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
Name
E;%%Lé—gi_}%aAﬁb‘;fVERSlw DRIVE Strest Address (P.C, Bax Numbar is Mat Acceptabie)
DAVIE FL 33328 . o
City FL ’ Zip Code

8. The above narned antity submits this statement 1or the purpose of changing #s regsstered office or registered agent, or both, in the Siate of Flonca,  am familar with, and accent
the obiigations of registered agent.

SIGRATURE —
Sgnatuce, Whed of drmed rame ot regrsiered agert and wla [ apphcatie. iNOTE Regstered Agen! sgnaturs requiad when senstating) DATE
A“FILE NOwW!lt FEE IS $150.00 . 9. Siection Campalgn Financing £5.00 way Be
er May 1, 2004 Fee will be $550.00 - Trust Fund Contrbution O  Addet to Fees
Make Check Payable to Florida Depariment of State - ’
16. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TME 5] 73 Delew nnE Dl change 1 Addttion
NAME DIBELLA, JOANN N NAME
STREET ADCRESS | 4757 SOUTH UNIVERSITY DRIVE SYREET ADRESS HO0O00G Pe455
wre-sT-zp | DAVIE FL 32328 CITe-SE- 2P 03/05/04-80003-014 150,00
TR O e P Ol Ghange L] Adthiine
NAME KAME
STREET ADDRESS STREET ABGRESS
CITY-ST- 2P ITY - 57- 79
TRE [ peete TR THE T Change [ Addition
HAME NAME
STREET ADORESS ¥ siarm anoress
CITY-$7-2F CIY-ST- 2P !
AT 03 Delete W T3 Change ) Addition |
NAME MAME :
STREET ADDRESS STREET ADDRESS
Ciry-si-4p ’ oI .81 2IF
uite O pelete L [ change [ Addiion
RAME NAME
STREET AGDRESS SYREET ADDRESS
Ly -81-28 GITY - ST- Bip
TILE [ vetere TILE O change 3 Addition
NAME HANE
STREET ADDRESS STAEET ADORESS
CiTY-5T- 2P CiTY-5T-70

12. | hereby certify that the information supplied with this fling does rot qualify for the exemption stated in Section 118.07(3Xi). Florida Statites. | furiher certify thal the information
indicated on this repen of supplemental report ¢ true and accurate and that my sigrataee shail have the same tegai effect as if made under galh: that | am an officer or director
of the corporation of the receiver of trustee empawered to exccuite this report as réquired by Chapler 607, Florida Statutes, and that my name appears In Block 1Gor Block 11 #
changed, or on an attachment with an addrass, with all other fike ernpowerad.

SIGNATURE: /ié;,,._,_ el Tomors Wi Bella ‘ Tl oy 200y S~ 43 =333

SICMATHAE ANS TYRE O PRINTED NALE (5 SIGHNING OFFICER OR DIRECTOR Caytime Phose §




